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DECLARATION FOR UTIUITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

3 Declaration •„ Declaration 

— c .hmi««ri OR Submitted after Initial 

wrtr.lnitia, (37 CFR 1.16(e)) 
F'i' n 9 required) 



nrai Named inventor 



SORZNSEN 



COJ^BTB, IF KNOWN 



A p plication Number 



Filing Date 



Art Ur.it 



Examiner Name 



Herewith 



Ao the feelew n.med Irtverrtor, I haraoy doeU'o thai: 
My r.«.denee. me»;n 8 ad*r*«. and cMmNp ew a> etaled «* » "V 



I beuev» I am 



tne ongtoal and first hvenwr oi ih» nubied .na«ei wnkJi 



I, Mimed e«d fc* wh.ch t P«em I* on the entftied. 



ORGA*lZI*G IDEAS ACCUHUUXSD *N A COMPUTER DATABASE 



{Title of the tnwdton) 



Vho jcoclf cation of which 
! ) ^ attached hereto 



OR 



[x] niftd on (MM/ODrWYY) 



08/24/2001 



j UMled Sraiss Application Number of *CT W»mtrtlfin»- 



PCT/USOL/26463 



7] S0^^^**^^ 



Appicaton Number ^i/uaui/^t^ J*" " 1 ~ . v^ a ,^ r v 

L — r: ^ w v a Preliminary Amendment filed herewith 

, _ , B „ -j£ ^rrjs,s r-st-i — — . - - » 

jrniendmtM jpeetfieelly referred to above. . .. . 



^ny amendment jpeeifieally referred to ebove. _ sfi t|udlr>8 ( „ sunBnU ,iior-i*-oan 

. ma. ?„^^^^' ^^^f±±zZ - 

^r'nii 6 "m s^^^^-»e»^^ ^p' 1 ^ 10 "- - s — — -- — rrr^STS 



I r^MMw mi*na ! ■rttormal»Qn which bOCAfne avaiwow » 

~. . . . ^i^AA luifui below ; 



Prior Foreign Application 
Numbers) 



Country 



Portion fillr* Dete 



Priority 
Mot Claimed 



□ 
C 
□ 
□ 



CArtmod Copy Attached-? 

YE8 JSfi. 



□ 
□ 
□ 
□ 



n 
□ 
□ 



1 ,-, ^ iteted on » aupp)em»^ priortt 

— --— (page i 0< 2) 



«hi»et PTO/SS/r>2fl ettacned heroto 



)2'24/VBay % iX"b:l< BbW2!>ybb3 r , » t. *J, CALL AN ">*oL *:« 



Attorney Docket No. 52-170 



jncof lS« PaPC^o* Seduction ACi d no p»flOfti 



U S Pa^l 1M Tr^arX Olftcr. US- DEPARTMENT C» COMMaACS 
ramrod >i> raaoort 10 J tofleciloft uf ■ntoicnafoc ;mto>s .iicoofrh* a v*IM i*.Mto! ftu^ 



DECLARATION — Utility or Design Patent Application 




HC«JStom*r Number 
or Bar Code Label 



22653 



^ | | Correspondence add^ii ce'.o^ 



Hat* 



vallciry o' ;he application or e*y P&*^ 'M^ thft^on. 



NAME Of SOLE OR FIRST INVENTOR j | □ A potion has been filed for this urttlflMfl inverter 



G'.vanNama J£NS F,RIK 

{first and nMddta p< an yp 



SO REN SEN 

Family-Nftma 
o r Surname _ 



Invonlor's 
Signature 




RANCHO SANTA FE 
fiMldence: City 



CA 



Stflto 



USA 



Data j£ z*L£L 



•JEHMAXK 
cui?en»Mp 



14431 BELLVISTA DRIVE 
M #flS Addrp»» 



92067 uj>/ 

BAtfGHO SANTA FE CA ; Country _ 

Ctfy 1 stQte 1 1 



T 



USA 
; Country. 



CIvonNflmo j£NS OLE 

(first and middle (if any]) 



family Nam* SOREHSEN 
or Surname a 




CAYMAN KAI 
Roilda ne e: d r y _ 



GRANH 
Stat* 



CAYMAN 

ISLANDS 

Country 



OENHARJC 



p 0 BOX 221 NORTH SIDE 
Moling Addfejj 



GEAHD 



I 



CAYHAK 
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Please type a plus sign (+) inside this box ► pM ■ 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



HEREWITH 



SORENSEN 



ORGANIZING IDEAS, 



52-170 



I hereby appoint: 

fx] Practitioners at Customer Number 
OR 



22653 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx! Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



JENS ERIK SORENSEN 



ORENS 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. m 



K) Total of _ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 



a. 
o 

o 

-J 

£0 



LU 



u«^i if c °™«r~>ri. Eduction Art «* >0»s. ™ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Pltri flf mod Invhto f _ 



52-170 




A ppMBOt^oA Number 



HEREWITH 



SOREtfSEN 



n ftttANlZING IDEAL 



i ha'-eby appoint 



jmi ZD 



P/ace Cu&tone' 
Number dar CodQ 



□ £irm cr 
Individual Nam a. 



/ , Attars or aoeni(s) to p^ecule the application Warded above and to transact all 

— ch*n Q e the correspond addrec, for the abound**!* appt.cat.on to: 

□ The above-mentioned Customer Number 

qq P — 1 ^ j Numb&r Bar Cod© 

□ Practitioners at Customer Number [ I uJtfWJSS ~ 

O* . 



Address 



Arid rets. 



CouMry_ 



Tfciephor 




j am tne: 
(5T] AppllcftrM.-'lnventor. 



Name . 




Signature 



fog* If mon» tha n ^ Is retrod. o»» b*ig£ . . 



| IQ, n |» MMivi^ig^ ~ — I >MI , i ' 



I 



